Case management reform: an illustrative study of one hospital's experience.
This study describes reform of the case management department at Cooley Dickinson Hospital, a small community hospital in Western Massachusetts. Based on Microsystems and Care Transition theory, the study is designed to answer 2 primary research questions: (1) What is study participants' perceived value of the recent departmental changes? and (2) What effect have the changes had on participants' work experience? A sample of case management department staff members and several other hospital staff members were interviewed near the end of the 18-month reform process, in March 2009. Results of these interviews indicate that despite a departmentwide reduction in force in November 2008, case management productivity levels have increased and satisfaction levels remain strong. It is strongly believed by study observers that because the changes used proven theories, the efficiencies and satisfaction that were realized can be duplicated in other settings. IMPLICATIONS FOR CASE MANAGEMENT PRACTICE AND RESEARCH: Findings have practical implications for the use of a model similar to the Congestive Heart Failure program model to improve care transitions across multiple sites through a patient-centered team approach. In particular, findings underscore the importance of improved use of information technologies for a more efficient transmission of information to postacute providers and the use of follow-up telephone calls. Another practical implication is the benefit of education of hospital staff about the impact the case management department has on the hospital as a whole. Improved education of hospitalists, specifically, has resulted in earlier communication on the nursing units and more efficient discharge processes. There are also implications for research, such as the need for further research on the effects of patient-centered care for reducing readmission and on the definition and treatment of complex cases across hospital units.